Entered at the Buffalo Post Office as Second-Class Matter . 


Vol, 6, Apiul 15, 1885, Vo, 4, 


<-> 
eS 


-— 2. ae 


PHYSICIANS AND SURGEONS’ 


INVESTIGATOR 


A MONTHLY JOURNAL OF MEDICINE AND SURGERY. 





EBDITED BY ° 


Ss. N. BRAYTON, M. D. 
202 DELAWARE AVE., 


BUFFALO, N. vy. 


JOHN J. GAYNOR, 
sT. JOHN, N. 


COLLABORATEUR. 
ene 


CONTENTS: 


PAGE. PAGE. 
Materia Medica and Therapeutics. Large Doses of Morphine ... . ...... 116 
Titanium Carbonate................. 99 Round Worms’ Large Doses of Mor- 
Medical Society of Northern New PL sh cuukhs sks (ost actaowicee .a5.d0i08 117 
York—Gontimumed....- .......5.. --. 10 Treatment of Sciatica. By S. J. Smith, 
Case of Chronic Enteritis. .... ....... 111 
Fatal Resultin a Case of Typhoid Fe- EDITORIAL: 
ver from Over Exertion.............. 112 Puerperal Eclampsia: 
Incipient Phthisis.. ... ... The Homceopathic Medical Society of 
a ee aa Western New York 
Case of Impacted Gall-Stones.... .... 114 Book Notices 
ep ty i | Obituary 
Phlegmonus Erysipelas......... ...... 116 News and Miscellany... 





SUBSCRIPTION $1.00 PER YEAR, IN ADVANCE. 


n READ THE ADVERTISEMENTS. 


PUBLISHED BY THE PHYSICIANS AND SURGEONS’ ASSOCIATION, BUFFALO, N. Y. 





The Complete Obstetrical Bag 


is made of the finest grained leather, chamois lined throughout, with pocket 
inside, containing one 4-ounce Ether bottle; two 2-ounce vials for Fl. Ext. 
Ergot and Sol. Chloral Hydrate and pot for Vaseline, all protected in metal 
cases, with or without Fountain Syringe, 


A very practical Bag, shallow yet long enough to carry Obstetrical Forceps, Etc., 
has the appearance and finish of a first-class travelling bag, and is well adapted to the physician’s 
use, will be pleased to communicate relative to this bag and will cheerfully give quotations for any 
article in stock, which is very complete, embracing Fluid Eatracts, Pills, Resinoids 
and Alkaloids, Elixirs, Tinctures, Chemicals and Surgical Instru- 
meents of the very finest manufacture at GREATLY reduced prices. Pocket Vial Cases, 
Pocket Instrument Cases, Forceps, Speculums, Hypodermic Syringes, 
Atomizer, Batteries, Buggy Causes, Etc. Nickel-plated Tooth Forceps, 


the very best at $18.00 per dozen. 
—_—_—_——_—_+e____—_- 


AGENT FOR THE LATEST IMPROVED 


FEVER THERMOMETERS 


Having an indestructable register, which cannot be lost, has a 
dark background, the bore is full size and flat which makes the 
mercury column appear white and very distinct, even in a dark 
room; this is the best Thermometer yet invented. Size, 3%, 4 
and 5 inches, price, $2.00, sent to any address in the United 
States. A good self-registering Fever Thermometer, con- 
tracted stem, sent to any address in the United States for 
$1.25. Send for my Vest Pocket Catalogue and Price List of 
Surgical Instruments and Physicians Supplies. 


WM. H. TIBBS, 
WHOLESALE AND RETAIL DRUGGIST 


And Dealer in Surgical Instruments. 


235 Main Street, cor. Seneca, - BUFFALO, N. Y. 


BRANCH STORES: 846 Main St., cor. Virginia; 10 E. Eagle St., opposite 
St. James Hall; Fitch Institute Building, cor. Swan and Michigan Sts. 


Agent for Wm. S. Merrill's Fl. extracts, Pills, Resinoids, ete. Goods supplied 
at factory prices; Samples supplied and orders by post promptly filled. 








DtECe, 
ian’s 

any 
vids 
TU- 
Ses, 
ges, 
eps, 








THB 


Physicians and Surgeons {nvestigator. 


S. N. BRAYTON, M. D., Editor. JOHN J. GAYNOR, M. D., Collaborateur. 
202 Delaware Avenue, Buffalo, N. Y. St. John, New Brunswick. 


VOL. VI. APRIL 15, 1885. No. 4. 








MATERIA MEDICA AND THERAPEUTICS. 
TITANIUM CARBONATE, 


What is now so widely known as titanium carbonate is at best but 
a titaniferrous ore found in nature in the iron regions of Pennsyl- 
vania and elsewhere. It is said that different specimens contain 
titanic acid in varying degrees, and that the original vender mixes 
small quantities of powdered sanguinaria with the stock he puts on 
the market. The result is a cinnamon-colored powder of a biting, 
bitter ferruginous taste. Dr. A. B, Lyons made a quantitative an- 
alysis of a sample presented to him, and found that it contained a 
quantity of sanguinarine too small to be estimated. The following 
is the result of his analysis:— 


Ferrous Gulphate (cryst.).......5 0.0 ,.002008 54.8 
Ferric oxide, (Anhydrous.)................ 40.5 
Calcium, Sodium, and Potassium Salts...... 2.2 
Titanic Acid and Silica 

Organic Matter and loss.............:...+.- 1.5 


Such then are the constituents of carbonate of titanium. It is not 
worth more than twenty-five cents a pound in the crude state, the 
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state in which it is sold, but it sells for fifty cents an ounce in Phila- 
delphia. The usual prescription is the following:— 
R 
“ Titanii Carb.” 
Pulv Aloes (Soc.) 4a. 4 grammes. 
Fiant pilule, No. XXX: 
Sig:—One or,two (or more) pills three times a day. 

This instead of being a “new,” is, on the whole, rather an old em- 
menagogue. When the attention of the profession was first called 
to titanium carbonate in November last, we at once advised our 
druggist to obtain a supply, but at that time it was unknown in New 
York, and it was a month later before a sample could be obtained— 
the rate being two dollars an ounce. We then ordered the pills— 
one three times a day—for a young girl suffering from menstrual 
suppression, due to cold,and found themeffectual after six had been 
taken. The bowel symptoms produced were such as might be ex- 
pected from aloes, bnt it is asserted that titanium carbonate acts as 
a purgative even when taken alone. There is nothing strange about 
this last, however, as large and continued doses of iron will produce 
hematuria and diarrhoea, and a colicy, bloody, fetid, watery diarr- 
hoea at that. 

About one week ago we were asked by mail, to prescribe for 
vesical tenesmus in a married lady with the following history:— 

Menstruation had not occurred for two months, when vesical ten- 
esmus suddenly set in and was followed by hematuria. Tenesmus 
and hematuria continued for three or four days, and was replaced by 
the appearance of the menstrual flow which lasted for four days. 
Tenesmus (vesical) and hematuria ceased during the flow, but again 
appeared when the flow ceased. Hematuria continued for a day or 
two longer and the urine finally became gelatinous. General symp- 
toms, excepting “dimness of the eyes’’ and ‘‘a parched throat at 
times,” were not given. A local physician was consulted and he 
prescribed for the vesical tenesmus, but failed to relieve it. In re- 
ply we ventured the opinion that an abortifacient had been taken, 
that the symptoms resembles the primary effects of cantharides, 
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sabina, orruta graveolens, or the final primary and initial secondry 
effects of ergot, borax, or boracic acid, and ordered that the patient 
be severely questioned on the point. We enclosed, at the same time, 
lines of treatment to suit each conjecture. Belladonna, we were 
told, was the only remedy previously tried that had any effect in 
mitigating the tenesmus. 

The patient, on being confronted with our statement that she had 
been using an abortifacient, confessed that she had consumed a full 
ounce of fluid extract of ergot, in 30 drop doses every three hours, 
before vesical tenesmus and hematuria set in, but that the ergot 
did not re-establish the menstrual function. Just at this stage, she 
said, she obtained, through a druggist, a box of titanium carbonate 
pills, and commenced taking them at once. Under the influence of 
the pills, the menstrual flow appeared in a “short time,” and con- 
tinued for four days during which time her urinary apparatus did 
not “bother” her. Finally, when the flow ceased, tenesmus again 
appeared. According to this it would appear that the ergot pro- 
duced the vesical tenesmus and hematuria; that the titanium carbon- 
ate re-established the menstrual function, and relieved the bladder 
for the time; but, that the effects of the ergot made themselves felt 
after the influence of titanium carb., had passed off. 

Though this lady’s intentions were criminal, we are not for that 
reason to conclude that pregnancy existed; nor are we to decide, 
because ergot failed, within a certain length of time to, produce 
uterine hemorrhage, that ergot would not have produced an abortion 
if pregnancy existed. The abortifacient power of ergot, when the 
membranes are intact and manipulation avoided, does not lie wholly 
in its ability to produce expulsive uterine efforts; but rather in its 
constrictive effects on the arterial system by which means the uter- 
ine and placental blood supply is so diminished or cut off, that fur- 
ther foetal development ceases, aud uterine involution takes place. 
The effect of the drug on uterine muscular fibre accentuates placen- 
tal inanition and uterine involution. An abortion produced by er- 
got, then, is necessarily slow, and the drug to be guilty of abortion 
need not be continuously exhibited until abortion occurs, but only 
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long enough to arrest embryonic development and thus change the 
embryo or foetus from a physiological toa pathological product. The 
utersus will more readily rid itself of this artificial mole without 
than with ergot; the foreign body pressing on the internal os will 
arouse expulsive uterine contractions, and cervical dilation in an undi- 
lated cervix. After reading the foregoing to a medical friend to-night, 
he gave us the following piece of information gained while attend- 
ing the New York Polyclinic. He states, that professional abor- 
tionists, knowing the irritability of the muscular fibres forming the 
internal os, now induce abortion by blowing air into the uterus 
through a gum-elastic catheter, the doctor’s lungs playing the part 
of a bellows. The air issupposed to act as a powerful irritant and 
provokes uterine contractions, dilatation of the os and abortion — 
all within 24 hours. 

To return ‘to the case in question,—was this married lady affected 
with simple amenorrheea or tlle amenorrhoea of pregnancy? If with 
simple amenorrhoea due to pelvic anzmia, arising from a faulty dis- 
tribution of the nutritive fluids though the amount of blood in the 
system be otherwise sufficient, then the dose of ergot was too large; 
drop, half drop, or even smaller doses would have been large enough. 
If with congestive amenorrheea, the amenorrhcea of women of full 
habit, amenorrhoea due to a hyperzemia of the pelvic organs, a hy- 
perzmia which prevents fatty degeneration in the walls of the blood 
vessels of the decidua vera, then ergot was indicated in 30 drop doses. 
Such deses, too, would and did produce a vesical tenesmus, but we 
do not think that the hematuria was due to ergot and do not believe 
that it appeared until after the titanium carbonate,was administered. 
Preparations of iron enter the circulation, as a rule, in the form of 
albuminates and produce active, sthenic congestions, hemorrhages 
and extravasations in various vascular domains (lungs, brain, kid- 
neys, etc.,) and when combined with aloes completely engorge the 
lower bowel and female pelvic organs. The use of the combination 
in this way establishes a disposition to abortion and miscarriage, and 
this is just what is claimed for the titanium carbonate pills, so that 
the evil disposed have no necessity for sending to Pennsylvania and 
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paying 50 cents an ounce fora titaniferrous abortifacient, or an iron- 
purgative. . 

Under the use of iron the kidneys are congested and the urine in- 
creased in quantity; from the abuse of iron hzmaturia follows. We 
have good reason for believing, then, that the titanium carbonate 
pills produced the hzmaturia, the uterine hemorrhages, and finally, 
the gelatinous urine. We are of the opinion, too, that the lady was 
not pregnant, and that she simply needed a stimulating emmena- 
gogue—iron and aloes— instead of the sedative emmenagogue — 
ergot —she had been taking. The vesical tenesmus following men- 
struation was due to the menstrual moslime, to the deposition of 
tribasic phosphates in the bladder, to a slight cystic catarrh, and to 
the presence, perhaps, of hemorrhoids of the vesical sphincter. 
Finally, we hope that none of our readers will be foolish enough to 
be taken in by Dr. Griffiths (Du Bois, Pa.,) and his “new” emmena- 
gogue. He and his remedy have been widely advertised already, 
and we hope that our article will be sufficient to prevent our own 
readers, at least, from patronizing him and paying a fabulous price 
for an anhydrous oxide and a crystallized sulphate of iron. G. 

St. Joun, N. B., Feb. 5, 1885. 





THIRTY-THIRD ANNUAL MEETING 


OF THE 


Medical Society of Northern New York 


The thirty-third annual meeting of the Medical Society of North- 
ern New York, was held at the City Hall in Albany, Wednesday, 
October 1, 1884. 

The vice-president, Dr. C. J. Farley, opened the morning session 
by delivering an introductory address, in which he briefly reviewed 
the past history of the society; suggested measures for increasing 
its influence and uesfulness, by the presentation of reports of cases 
from practice, thereby affording opportunity for a comparison of 
the results of clinical experience; also by putting forth greater effort 
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with a view of largely increasing the membership of the society; he 
also advocated the abolition of all scctarian distinctions on account 
of therapeutic belief or practice, and urged the adoption of the 
widest liberty of opinion and action. 


REPORTS OF CLINICAL CASES. 


THE NEURASTHENIC SYMPTOMS OF PHYSOSTIGMA, 


Dr. F. F. Laird, of Utica, an honorary member of the society, 
contributed the following paper, entitled ““The Neurasthenic Symp- 
toms of Physostigma.” 

If asked to name the malady peculiarly fitted to ruin the Christian 
temper of the average physician, I should answer eurasthenia. 
Multiple in its symptoms, relentless in its persistency, the remedy 
which will control any of its phases is worthy of the most careful 
consideration. ‘That we possess in the Ca/adar bean an agent of un- 
questionable value I shall now endeavor to show. 


GENERAL PHYSIOLOGICAL ACTION, 


Ganglionic System.—Physostigma causes depression and final 
annihilation of the excitability of the ganglionic elements of the 
spinal cord. 

Moter Nerves.—The irritability of the moter nerves remains intact. 

Afferent Nerves.—The sensibility of the afferent nerves is rather 
heightened. 

Hearts Action.—Small doses retard the heart’s action; large doses 
arrest it. 

Sighing Respiration From the action on the heart or from 
paralysis of the respiratory muscles, the respiration becomes sighing 
and labored. 

Action Upon the Cord.—Great muscular weakness and actual 
paralysis are secondary results of its action upon the cord. 

Muscular Twitchings—Fibrillary muscular twitchings are always 


present in poisoned animals. 
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Tears, Saliva and Perspiration—The tears, saliva and perspira- 
tion are all increased. 

Temperature.—T he temperature is slightly elevated. 

Increased Secretion frum the Gastro-Intestinal Canal.—The secre- 
tion of the intestinal mucus membrane is augmented. 

Peristzltic Action Increased.—Intestinal peristalsis is intensified, 
even to tetanus. 

Evacuations from the Bowels——Abnormal frequency of defection. 

Pupils.—The pupils are contracted. 

Voice.—The voice is sometimes completely lost. 


ITS ACTION AS INDICATED BY PROVINGS. 


Nervous Headache. Location of the Pain.—Nervous headache 
stands foremost in the pathogenesis. They are chiefly located in the 
forehead and vertex; less often parietal or temporal; and sooner or 
later involve the whole head. 

Character of the Pain.—The pains are characteristically, pressive, 
dull, stupefying; move rarely sharp and darting in the parietal region; 
often attended by irresistable drowsiness. 

Vertex.—Expansive sensation in the vertex. Jmntense, painful 
pressure in the vertex and in the both temples; the pressure in the ver- 
tex extending to the occiput. The pain is so severe as to compel 
lying down. 

Occiput.—Tired feeling in the cerebellum, 

Sensation as of a Cap Pressed Firmly on the Head.—These head- 
aches are sometimes accompanied by a sensation as if a cap were 
firmly pressed down. 

Forehead.—A burning spot in the centre of the forehead. 

Aggravation.—Aggravation from cold air, change of temperature, 
open air, motion, mental exertion, in the morning and evening. 

Beginning in the Morning and Subsiding in the Evening.—Some- 
times the pain begins on awaking in the morning and passes away 
in the evening. 
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Curative in cases of Lachrymation, Salivation and Perspiration.— 
Should lachrymation, increase of saliva, and prespiration be concom- 
itant, physostigma will certainly cure. : 

Curative in a Case of Dull, Pressing Headache, Worse at Night, 
with Inability to Stop Thinking —Dr. Hayward, one of the provers, 
gives the following: 

“ Having been suffering from a dull, pressing headache for nearly 
six months, comparatively free from it in the morning on rising, but 
increased by the least mental exertion, until at night, after retiring, 
it would become almost unbearable; accompanying the pain were 
sleeplessness and inability to stop thinking. In the course of an 
hour or two, the headache would pass away suddenly, with a sharp, 
radiating flash of pain, sometimes starting from the occiput and 
passing forward; at other times passing from before backwards. 
This headache I found to disappear after taking physostigma. 

Mental Symptoms.—Confusion and difficulty of concentrating the 
mind, a “mental exhaustion,” with a gloomy, irritable disposition 
are prominently pictured. 

Fear of Insanity.—The patient is in constant fear of becoming 
insane. 

Twitchings of the Nose-—Looks tired in the morning and invol- 
untary expansion of the nostrils. 

Left Side of the Face Contracted —The left side of the face may 
seem contracted. 

Conjunctiva Congested —The conjunctiva may be congested, with 
a dull, heavy expression of the eyes. 

Pain in the Eyeballs —Drawing, twisting pain in the eyeballs, with 
a film before the sight. 

Twitching of the Eyelids —Twitching of the eyelids, which /cee/ 
heavy. 

Weak Feeling in the Eyes.—Eyes feel weak, swollen, and sometimes 
burn. 

Perversion of Vision.—Objects appear to have a tremulous motion. 

Pain in the Orbit.—Aching in the posterior part of the orbit, ex- 
tending back into the brain. Severe darting pains in the eyeballs, 
relieved by pressure and by walking about. 
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Pain in the Orbit Aggravated by Reading.—The pain in the poste- 
rior part of the orbit is aggravated by reading, which excites nausea. 

(The foregoing symptoms of the eyes, constitute a perfect picture 
of neurasthenic asthenopia.) 

Smarting, Sore Feeling at the End of ‘he Tongue.—Another symp- 
tom for which I have successfully prescribed physostigma, is a smart- 
ing, sore feeling at the end of the tongue, which feels as if scalded. 
This condition appears to be unconnected with any disturbance of 
the digestive system, a Jona fide outgrowth of neurasthenia. 

Headache, Buzzing in the Ears.—Increased sensttiveness to sound. 
Associated with the sore feeling at the end of the tongue, were the 
headache, buzzing in the ears (which were oversensitive to sound,) 
and a feeling as if steam were escaping from the auditory canal, 
especially when lying down at night. 

Loss of Voice. Sluggishness of Articulation.—Sluggishness of 
articulation recorded in the provings, strongly reminds us of the 
’ as described by Beard. 

Chest. Symptoms of Hysteria.—In the chest we find the hysterical 
“feeling as if a ball were coming up into the throat.” 

Sighing Respiration.—Sighing respiration. 

Palpitation of the Heart.—Violent palpitation of the heart, with 
choking sensation in the throat-pit. Slow pulse. 

Nervous Movements. 


‘‘ atonic voice,’ 





Nervous motions all through the body. 

Weakness in the Epigastrium.—Much weakness at the pit of the 
stomach. 

Nervous Feeling in the Epigastrium.—Nervous feeling and tremu- 
lous sensation in the epigastrium. 

Faintness with Nausea.—Faintness and slight nausea. 

These symptoms are well pronounced in the proving, and are 
quite often present in neurasthenia. 

Flatulency.—F latulency annoys the patient. 

Incseased Frequency of Evacuations.—Calls to defecate are abnor- 
mally frequent. 

Constipation.—It is to be observed, however, that some of the 
provers suffered from constipation. 
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Urine Increased in Quantity and Contains Phosphates —The urine 
is increased in quantity; is yellow or clear, like rain-water and con- 
tains phosphates. 

_ Sexual Symptoms.—Frequent erections, with but slight sexual 
desire may be present, 

Irritable Spine-—Suggestive of the “irritable spine” are the 
following: 

Inclination to stretch out the neck. 

Stiffness of the right side of the neck. 

Not able to move the head, with a feeling of drawing and tension 

Pain in the back of the neck, reaching to the first dorsal vertebra. 

A peculiar pain across the back of the neck, at the base of the 
brain, as if it were cutting off the body from the head, and that the 
latter would fall forward for lack of support, followed by pain all 
down the back of the neck, especially in the vertebra prominens, 
withdrawing whenever the head was turned. 

Creeping Numbness.—Creeping numbness over the back of the 
head, and all down the spine, especially between the hips. 

Stiffness and Pain.—Stiffness and pain all down the spine. 

Soreness in the Lumbar Region.—Soreness in the lumbar region, 

Weariness of the Limbs.—Limbs weary and heavy, with darting 
neuralgic pains in the muscles and joints. 

Cramp in the Calves of the Legs.—Cramps in the calves of legs. 

Weakness of the Legs.—Legs give way under him. 

_ Rheumatic Pains in the Arms.—Drawing rheumatic pains and 
uneasy feeling in arms, with inability to use them. 

Numbness in the Arms.—Sensation of numbness in the arms. 

Tendency to Yawn.—The physostigma patient is constantly 
yawning. 

Desire to Sleep.—The desire to sleep is sometimes so unconquer- 
able, that the effort to resist it causes nausea; or, as in the patho- 
genesis of Jdelledonna, there may be sleepiness without ability to 
sleep.* 


* Vide Transactions State Hom. Med. Society, 1875, page 176. Case of Nervous Excit- 


ability; Physostigma venosa, By E. B. Nash, M. D, 
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Jnsomnia.—Insomnia or dreamy sleep is, however, no contraindi- 
cation, 

Sensation of Chilliness.—Chilly sensations followed by heat, with 
paroxysms of burning in the palms of the hands, are well defined. 

Perspiration.—Perspiration, either local or general, is easily in- 
duced. 

Disgust for Cold Water.—The idiosyncracies so common in neu- 
rasthenia find expression in the characteristic symptom “ disgust for 
cold water in any form,” the patient cannot drink it, neither will he 
bath in it. 

Aggravation from Atmospheric Changes.—The aggravation from 
atmospheric changes, is also decided. 

Vertigo Neuralgia. Soreness and Stiffness of the Body.—Vertigo; 
fidgety restlessness; wandering neuralgic pains; soreness and stiff- 
ness of the body, all have their prototype in neurasthenia. 

Feeling as Floating in the Air—We also observe a peculiar symp- 
tom so often found in ataxia; ‘“ when walking, a momentary feeling 
as of going up, floating-like, with an unpleasant sensation as the 
foot again touches the ground.” 

This symptom was very distressing in one of my neurasthenic 
patients, but inasmuch as the patient recovered under electricity, 
before my attention was directed to the Calabar bean I am unable 
to say what curative effect the drug would produce. 

Causes of Aggravation in the Early Morning.—The symptoms are 
aggravated in the early morning; by mental activety, cold or change 
of temperature and by over-exertion. 

Conditions of Amelioration.—Amelioration in the open air, while 
lying down and from closing the eyes. 

Three Characteristic Indications.—The characteristic headache; the 
the aversion to cold water; and the increased frequency of defecation 
are the “three legs”’ which carry the careful prescriber in safety to 
the goal. 

Nausea Produced by Mental Exertion The tendency of mental 
exeretion to produce nausea, is so peculiar and so strongly marked that 
we may also bear this “ fourth leg” in mind as a reserve force. 








IIo PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


CASE OF GASTRIC ULCER. 


Dr. Garnsey related the history of an obscure case, the exact 
nature of which was only revealed at the post mortem. 
 Symptoms.—The patient, a woman, thirty-eight years of age, had 
been a sufferer several years from symptoms pointing to gastric 
disease. Two years prior to her last illness, while in the city of 
New York, a noted gynecologist, of world-wide reputation ex- 
pressed an opinion to the effect, that an ovarian tumor of a carcino- 
matous character gave rise to enlargement of the retroperitoneal 
glands, thereby accounting for an apparant tumor in the epigastric 
region, which was also a prominent symptom. At that time para- 
centesis was resorted to thirteen times, at which from sixteen to 
twenty-four pints of fluid were removed at each operation. 

After recovery from this severe illness the patient enjoyed one 
year of comparatively good health. 

Post Mortem.—The post mortem showed that the immediate 
cause of death was, perforations of the coats of the stomach by an 
ulcer, located posteriorly, near the lesser curvature, about one and 
a half inches from the cardiac orifice. 

There was a tumor, somewhat larger than a hickory nut, on the 
posterior surface of the fundus of the uterus, which was firm and 
tough, and creaked under the knife, and on being opened contained 
a cyst filled with a dry, pulpy, cheesy substance. The ovaries were 
normal. There were no evidences of disease in any of the other 
abdominal organs. 


TAPE WORM. 


Dr. Niver stated in detail the characteristics of a case of gastric 
disturbance of long standing, at least six or eight years, vomiting 
guawing and constant uneasiness in the epigastrium and abdomen, 
being the principal symptoms. The patient, a thin, pale, middle- 
aged woman, who was present, stated that the symptoms, particularly 
nausea and vomiting, were uniformly aggravated by taking cold. 
As many as sixty-one feet of the parasite have been voided at one 
time. She has taken nearly all the popular remedies without per- 
manent benefit. « 











CASE OF CHRONIC ENTERITIS. II! 


CHRONIC ENDOMETRITIS, 


Dr. Farley reported the following history of a case of uterine 
congestion, accompanied by many of the usual local and reflex 
symptoms. 

Symptoms.—Mrts. B., aged 40 years, mother of two children, both 
died in infancy; thin, spare person, weight 83 pounds. Has not en- 
joyed good health for the past thirteen years; has received treat- 
ment, from time to time, of various kinds, for uterine disease; and 
is suffering from prolapsus, enlargement and ulceration of the tin- 
cz, endometritis, enlargement and tenderness of the whole body of 
the uterus; leucorrhcea; constant pain in the small of the back, 
constipation, dysuria, sleeplessness, frequent attacks of sick-head- 
ache, acidity of the stomach, a feeling of faintness at the epigas- 
trium, flatulency, indigestion, general anemic condition and has 
also at times suffered severely from asthmatic attacks. 

Treatment.—The ulcerated surface of the tincze was touched, 
only once, with solid mitrate of silver; the sides of the vagina were 
brushed with a concentrated solution of /annin glycerine and carbolic 
acid; vaginal injections of Pond’s extract of hamamelis were recom- 
mended to be used at bed-time. The remedies administered were 
arsenicum and hydrastis in alteration, at intervals of two hours; a dose 
of mux vom was also to be taken after each meal. This patient 
appeared to be completely restored to health in the course of a few 
weeks, by the faithful use of the foregoing treatment- A pessary, 
which she had worn for years, and which she supposed herself 
unable to do without, was no longer needed. She has had no return 
of her old difficulties for two years. 





CASE OF CHRONIC ENTERITIS. 


Dr. A. C. Howland presented the following history of a case of 
chronic diarrhea: 

Mr. H., a large, robust person, about forty-five years of age, came 
to me in August 1883, for treatment. He was suffering a greater 
part of the time from a feeling of weight and distress in the epigas- 
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trium; also, at intervals of a few days, attacks of diarrhoea, the dis- 
charges, being frequent, copius, and usually containing mucous and 
occasionally traces of blood. 

These attacks were becoming frequent; were accompanied with 
decided prostrations of strength, and loss of flesh. He rallied 
quickly between the attacks, but the intervals were not long enough 
to enable him to recover wholly; as a result, he was steadily losing 
in weight and strength. From two hundred and forty he could 
barely turn the scales at one hundred and fifty pounds. Having 
consulted several physicians without benefit, although he had strictly 
followed their directions, he began to despair of a cure. 

There was no tenderuess to pressure in any part of the abdomen; 
the appetite was fair; the tongue was flabby and coated white; the 
alvine evacuations between the attacks were normal and regular; 
they were followed however, by a feeling of weakness; the nervous- 
ness and despondency appeared to be increasing. 

Treatment.—The remedies administered were pu/satilla 3d., mer- 
curtus corr. 3d.,and gelsemium (tincture), the latter only when the 
attacks of diarrhoea were threatening. Under the influence of these 
remedies, continued four months, there was no return of the disease. 
The person regained his usual weight and strength, and entire res- 
toration of health appears to have been secured, although two or 
three physicians had previously pronounced his case an incurable 
one. 


FATAL RESULT IN A CASE OF TYPHOID-FEVER 
FROM OVER-EXERTION. 


Dr. Gorham described the history of a case of typhoid-fever, all 
the symytoms and conditions of which plainly pointed to a favora- 
ble termination prior to the end of the third week, but which were 
aggravated, and a rupture of the intestine brought about by the re- 
fusal on the part of the patient to allow a movement of his bowels, 
of which there were several daily, to take place in a recumbent pos- 
ition, the patient persisting in getting up and out of bed at every 
evacuation; a procedure which, in the opinion of the doctor, involv- 
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ed loss of strength and produced an increase of peristaltic action, to 
such an extent as to change, at a critical juncture, a promising and 
apparently mild case into a fatal one. 

Dr. Howland corroborated the statements made regarding the 
danger of aggravating enteric inflammation by over exertion on the 
part of the patient; also related the main features of a casein which 
a fatal termination was unquestionably brought about by eating solid 
food before the intestinal disease had wholly subsided. The fever 
had entirely subsided, and the patient was tormented with a craving 
for solid food, to which the attendants yielded, giving her potatoe, 
egg, and molasses cake. A relapse quickly set in, and in less than 
twenty-four hours, the symptoms indicated a condition beyond all 
hope. 





INCIPIENT PHTHISIS. 


Family History.—Mcr. B., aged 35 years; thin, spare person; father 
of two children, both living; mother died of consumption; a twin 
sister is now suffering from the same disease; a brother, residing in 
the west, has had several hemorrhages from the lungs. 

Symptoms.—Has not been well for more than two years; nearly a 
constant pain and soreness in the small of the back; urine of a deep 
color, and depositing a brick-dust sediment; little appetite; unpleas- 
ant taste in the mouth; constipation of the bowels; stiffness of the 
knee-joints; persistent cough, with considerable expectoration after 
taking cold; almost constant pain and stitches through the chest and 
between the shoulders. 

Treatment.—Prescribe aconite and dryonia in alternation at inter- 
vals of two hours; a dose of /ycopodium after each meal, and one of 
nux vom, at bed-time. Advised the application of de//adonna plaster 
between the shoulders. , P also recommended him to relinguish all 
business pursuits, and to spend the summer in hunting and fishing 
in the Adirondacks; which advise was followed; the patient remain- 
ing in camp three months. He returned in the fall, apparently in 
good health, and for five years has had no return of pulmonary 
troubles. 
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EXOPHTHALMIA, 


Dr. French related the history of a case of exophthalmic goitre, 
in which bulging of the eyeballs was a paominent feature. The doc. 
tor expressed satisfaction in being better able to arrive at a correct 
diagnosis for having previously listened to the able paper on this 
obscure disease, read by Dr. Bartlett, in which a minute description 
of its peculiarities and essential characteristics are clearly and accu- 
rately defined. The paper is published in full in the report of the 
proceedings of the spring meeting of this Society. 





CASE OF IMPACTED GALL-STONES. 


Dr. Garnsey related the following history of a case of impacted 
gall-stones. 

Symptoms.—T he patient, a woman, exhibited the symptoms of jaun- 
dice. There was constipation, the faces being white and highly 
offensive; the urine was of a high color and peculiar, nauseous odor. 
An examination of the urine showed the presence of the coloring 
matter of bile, but no other abnormalingredients. The conjunctiva 
and skin, at first yellow, gradually deepened and assumed a greeuish 
tint. The tongue a greater part of the time was clean, and of a 
bright red color. The pharynx and cesophagus were extremely sen- 
sitive and had a raw, burnt feeling. The liver was apparently greatly 
enlarged, dulness, on percussion, extending below the line of the 
umbilicus. The whole of the body and lower edge of the liver could 
be easily felt by placing one hand on the abdomen externally thereto, 
and crowding the other upward and underneath the enlarged gland. 

At the right of the epigastrium, and midway between the border 
of the ribs and the umbilicus, a hard mass could be distinctly felt; 
also, two other hard bodies, a little lower,down, probably lobes of 
of the liver, could be made out, but they where not as hard or as 
well defined. 

The patient rapidly lost strength, paroxysms of nausea and vom- 
iting came on, at first at intervals of twenty-four hours, and toward 


the last, became constant and violent, and for several days before 




















VARICOSE ULCERS. 115 


death the matter vomited consisted of large quantities of decom- 
posed blood; and at one of the efforts, a few days before her death, 
three large round worms were thrown up. 

During the whole period of illness the patient did not experience 
any acute pain, except, perhaps, during an evacuation of the bowels; 
neither had there been any previous attacts of pain that would in any 
manner indicate the real nature of the malady. 

Post Mortem.—The stomach was greatly distended, and contained 
about a quart of dark fluid, chiefly blood, of a rank and peculiar 
odor, resembling spices. The liver was not enlarged, but was dis- 
placed downwards. Adhesions had formed by which the intestines, 
the pyloric extremity of the stomach and the liver were firmly united. 

The gall bladder was found to be the seat of the whole trouble. 
It was thickened, greatly distended, and its cavity filled with seventy- 
two gall-stones, of different sizes, one of the laraest filling the en- 
trance to and completely occluding the gall duct. 


VARICOSE ULCERS. 


Dr. Farley had recently succeeded in healing up a large, varicose 
ulcer, in the case of a woman upwards of eighty years of age, the 
sore havingjpenetrated deeply and caused considerable loss of tissue, 
by the application of slippery elm poltices, renewed at short inter- 
vals, and continued a number of days, until the active inflammation 
was supposed to be subdued, and then following with a dry powder, 
composed of ca/ome/ one part, and dismuth four parts, sprinkled over 
a cloth spread with mutton tallow, and applied fresh every morning 
to the sore, 

Dr. Hamilton applies pressure in all cases, and has found the 
starch bandage decidedly preferable. Compression of the veins, in 
order to prevent over-distention, is an essential point to be secured; 
one that can be maintained only by uniform and equal pressure of 
the entire limb from the toes tothe knee. If any medicine seems to 
be required, in any given case, he would prescribe seca/e. 

Dr. H. M. Paine stated that he had found a bandage made of 
woolen far preferable to one made of any other material. If prop- 











116 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


erly applied, by its elasticity, it maintains a uniform and equal pres- 
sure over the entire limb; and also, by its porous properties absorbs 
the perspiration and discharges, the accumulation of which under a 
rubber bandage. when applied directly to the surface, become a fre- 
quent source of irritation; hence in these respects. the woolen is 
superior to rubber. 

Dr. Stratton has, of late years. treated varicose ulcers, by dusting 
on dry calomel and covering the sore with absorbent cotton, He has, 
in some instances, found a wash of sulphate of copper very servicea- 
ble. He always resorts to the use of firmly bandaging the limb from 
the ankle to the knee. 





PHLEGMONUS ERYSIPELAS. 


Dr. Collins had also observed very satisfactory results from the 
use of the same kind of poultice, the green-root of the common caz- 
tail (Typha latifolia), crushed or bruised to a pulp, applied hot, and 
renewed at intervals of two or three hours. The inflammation and 
swelling extended from the shoulder to the wrist, and the sloughing 
which followed destroyed a very considerable portion of the super- 
ficial tissue. 


LARGE DOSES OF MORPHINE. 


Dr. Garnsey related his experience in the management of a case 
in which the patient was suffering a severe paroxysm of pain, a re- 
sult of pelvic inflamation, in which in the course of six hours, there 
was administered three and three-quarter grains of morphine, one 
grain being introduced into the rectum, the remainder applied hy- 
podermically. The patient did not become quiet until more than 
half an hour had elapsed after the application of the last dose. The 
patient soon fell into a deep sleep, which for two and a half hours, 
was not so profound but that she could be aroused to consciousness, 
after that time, however, she became comatose. He then endeav- 
ored to neutralize the effects of the poison by the application of the 


proper antidotes. e//adonna in the form of tincture, was given, 
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and sulphate of atropia, was administered by hypodermic injection, 
until the pupil began to dilate. The patient soon ralied, and, all 
though she had previously suffered from several severe proxysms of 
pain similar to this one, none have been experienced since, and re- 
lief appears to be permanent. 


ROUND WORMS. LARGE DOSES OF MORPHINE. 


Dr. Hamilton related the salient features of an obstinate case of 
chronic disease which he was at one time called to treat. The pa- 
tient, an elderly woman, had been a sufferer for years from various 
morbid manifestations, nearly every organ having been involved at 
one time or another. She had at length become confirmed in the 
opium habit; in order therefore, to relieve the severe pain from 
which she was then suffering, he administered sixteen grains of mor- 
phine, in the course of eight hours, in half-grain doses. In order to 
relieve the patient from the effects of the morphine, he gave an active 
emetic, which was followed by a discharge fromthe stomach of sixty- 
four round worms; also one worm voided her rectum, as large in 
diameter as his finger, and thirty-eight inches long. 

Dr. Hamilton stated that having been applied to for relief by a 
chronic sufferer from tape worm, every known remedy having failed 
to procure Its dislodgement, in desperation he gave the man a heap- 
ing tablespoonful of common salt, dissolved in water, with the result 
of securing the removal of upwards of three hundred feet of the for- 
eigner, and thereby effecting a complete recovery. 


TREATMENT OF SCIATICA. 
BY S. J. SMITH, M. D. 


This disease seems to be of more frequent occurrence during the 
past few years, and for that reason anything bearing on its treatment 
is of interest. Dr. J. B. James, an English physician connected 
with a hospital, claims great success from the ‘‘ subcutaneous injec- 
tion of x minims of ether gradually increased up to xxx minims,” 
(unless there is marked improvement.) He “precedes this by dry 
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cupping and a brisk cathartic, and gives five grains of salicylate of 
soda in an ounce of infusion of gentian every two hours.” He 
reports one case of nine years standing, which had been the rounds 
of the hospitals in which he “pursued the subcutaneous injection 
all ready described until I attained the administration of a drachm 
of ether. Marked improvement followed,” but he was “obliged to 
suspend treatment owing to the formation of a hard cicatrix over 
the seat of the sciatic nerve.” After this was removed the patient 
found himself cured and only had one light attack during the next 
five years. Dr. Comygees recommended ether hypodermically. It 
may be well to remind the reader that a number of cases have been 
reported where paralysis followed the injection of ether. In lumbago 
he finds great relief following dry cupping. 

A medical agency not commonly resorted to has been recently 
brought under notice by M. Debove for the relief of neuralgic 
sciatica. This physician seems to have met with considerable suc- 
cess in the treatment of sciatica by freezing the skin. Richardson’s 
ether spray not proving satisfactory, M. Debove employed the 
chloride of methyl, which may give rise to a degree of cold repre- 
sented by—23° C. This agent has the advantage of not being 
expensive. A jet of the fluid is made to play on the skin along the 
whole length of the limb corresponding to the course of the sciatic 
nerve and its main branches. The good effects are said to be instan- 
taneous. The operation is also claimed to be but little painful; the 
smarting is not so great as that caused by the hot iron. Vesication 
has followed the employment of this remedy, but never any 
sloughing. The extension of this measure to other neuralgiz is 
advocated. 

Dr. Garretson recommends eight drops of chloroform; introduce 
the needle its full length into the muscles of the iliofemoral crease, 
repeat in two days and put the patient on strong lemonade. 


R. Atropa Sulp., gr. j. Aqua, f.,° 3 j, M. 
Inject M.Xv tom. xx. Every two or three days. 
RK. Morphe Sulp., gr. j. Aqua, M. XXX M. 
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Inject M. iij., twice in twenty-four hours, increas- 
ing if necessary one minim at a time up to 
eight. 


Dr. Ebrand, who is connected with an English hopsital, recom- 
mends “ heating a smoothing iron, hot, wrap with a flannel cloth and 
dip in vinegar and apply to the part two or three times a day. 

In the few cases that have claimed my attention Colchicum has 
been the remedy. Colchicum is especially indicated in cases having 
tearing pain in the part, a dull aching pain extending from the back 
to the hip and down the leg. 

Dr. Thomas Gifford has effected cures some of which were of 
two and three years standing, by giving Rhus Toxicodendron. His 
indications are pains worse while at rest, when the patient suffers at 
night, as in a state of repose and is compelled frequently to change 
his position in order to get relief. He administers the 2nd dec. 
solution two drops morning and evening in a teaspoonful of water. 
If this seems to aggravate the disease he reduces the dose one-half. 
Bear in mind that this is a tincture of the green plant. 

In some cases other remedies will be indicated. Turpentine is 
said to have cured in some cases after other remedies have failed, 
Quiniz Sulp. might be used in cases showing distinct periodicity 
Electricity is of service in some cases. 








Editorial. 


PUERPERAL ECLAMPSIA. 


Our esteemed contributor, Dr. S. J. Smith, appears to be dubious 
about the veracity of those who, in advocating venesection in puer- 
peral eclampsia, state that they “lose no case where general blood- 
letting has been practised.” For my part, I cannot see why they 
should lie about the matter, and think it would be rather risky for 
them to attempt it, because their professivnu! confréres, riding the 
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same circuits, often seeing the same patients, and usually reading 
the same journals, would in many instances, yield to the temptation 
to make an exposé. The fear of such a thing is, I think, sufficient 
guarantee for their veracity; certainly their advocacy of venesection 
does not bear a lie on the face of it. For the honor of our profes- 
sion, we must believe those gentlemen truthful, educated, intelligent 
observers, able to formulate and recognize the indications for vene- 
section, and, as sulficiently careful of their reputations as obstetricians 
and gentlemen to have prevented them from bleeding when venesec- 
tion was contra-indicated and from falsifying results when unfavor- 
able. Such being the case, why should we all be doubting Thomases; 
and why should general blood-letting, when indicated, fail to give 
good results? 

Dr. Smith quotes from Quain’s Dictionary of Medicine to the 
effect that “the mortality has ‘probably’ diminished in puerpera\ 
eclampsia since ‘indiscriminate’ venesection has been abolished.” 
“Probably” it has. An “indiscriminate” resort to a much less potent 
procedure than venesection would “ probably ” increase the mortality 
in perfect health. 

Godson’s first ‘‘ probably” does not speak well for our treatment 
of to-day; on the contrary, it shows that to his mind it is still an 
open question, whether or not, our treatment of puerperal eclampsia 
is more successful than was the “indiscriminate” blood-letting of 
our fathers. With such a showing for “indiscriminate” blood-letting, 
and that too from the pen of Dr. Smith’s selected witness, may we 
not expect better results now from a discriminating use of the lan- 
cet in selected cases ? 

Godson, as quoted, does not condemn venesection; on the con- 
trary, he gives the indications which, to his mind, call for the use 
of the lancet—sufficiently direct evidence that venesection is again 
coming into favor. His “ probably” in the second instance does 
not imply uncertainty of the benefit to be derived, but rather the 
uncertainty of a cautious writer who “ probably’ has not had any 
experience with the procedure suggested, 
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The Dr. Madden quoted, tells us too, that we may bleed if the 
patient be plethoric and her pupils contracted, and, is not quite cer- 
tain whether or not blood-letting is out of the question even if the 
brain be anemic. Strange uncertainty, is it not, for the year 1884 
if venesection be a déte notre in the treatment of puerperal eclampsia 
The “probable” explanation of such professional uncertainty, how- 
ever, is found in the fact that the regular profession of to-day is as 
yet but feeling its way with the “method in vogue twenty-five or 
fifty years ago;”’ that the consensus of opinion has not yet crystal- 
lized; and, that the proviso has been added that the venesection of 
to-day be neither routine nor “ indiscriminate.” 

Venesection is now reserved for the graver form of puerperal 
eclampsia, for the apoplectic if you will, for that of central origin, 
due probably to a blood-lesion and its incident effects on the cen- 
tral nervous system. It is not.by any means regarded in the light 
of a specific, but rather as aready means by which we may withdraw 
a portion of the circulating poison from the system and thus obtain 
a three or four-hours truce during which our depurating agents may 
be exhibited and have time to act effectually. The loudest demand 
on therapeutic resources in centric puerperal eclampsia is for elimi- 
nating agents, rapid elimination and as rapid relief from cerebral 
blood pressure Venesection meets both indications more promptly 
and efficiently than any other measure, and that too at a moment 
when time is an essential factor and the hypodermic method usually 
the only one left open to us through which we have any plausible 
hope of obtaining effects with even ordinary haste from our often 
unwieldy hydrogogue cathartics, sudorifics, diuretics, etc, The 
patient, too, usually recovers consciousness after moderate venesec- 
tion, and if we have already, as we should, administered elaterium 
hypodermically, thus gives us an opportunity to administer plenty 
hot-water, as the patient can now swallow safely. It may be asked 
—what benefit may be expected from hot-water? It enters the 
circulation rapidly, dilutes the poisoned blood, washes it if you will, 
and when carried off by the emunctories, removes a large quantity 
of effete matter, The cerebral equipoise is not materially affected, 
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and the convulsive centres suffer less from the attenuated poison in 
the circulation. 

The warmest advocates of veratrum viride do not claim more for 
the drug than that, in large doses it may depress the nervous and 
muscular systems beyond the point of convulsive manifestation, 
lower cerebral tension and thus, like blood-letting, perhaps prevent 
possible intra-cranial effusion. This much is a good deal, however, 
and may be utilized as a reinforcement to blood-letting when our 
purgatives are tardy in their action and a return of the convulsive 
seizure before the bowels have moved, is feared. Veratrum gains 
time for us here; blood-letting, as I have shown, does more, and a 
second venesection should not be out of the question and is not. 
If, however, we think veratrum viride sufficient, the physician in 
charge of the case is the judge here—then inject twenty drops of 
the fluid extract hypodermatically without further delay. If the 
pulse does not yield in force and frequency within fifteen minutes 
give another injection of ten drops and so on every fifteen minutes 
until the pulse does yield. That veratrum aids elimination in any 
marked degree is not claimed, and as elimination is the central 
point in treatment, and other agents for other purposes but make- 
shifts or adjuvants, we should utilize the time gained by veratrum, 
gelsemium, chloroform, or chloral hydrate, and by the judicious 
exhibition of eliminating agents make that time count to the patient’s 
advantage. Unless we do this, success if it be ours, will be due 
rather to good luck than good management. 

Morphine is entirely out of the question in this class of cases and 
for many reasons too, not the least of which is the contra-indication 
—crebral hyperemia, Pilocarpine or the warm pack, cupping the 
kidneys or scoparius, might perhaps be added in some cases, but 
then we must not add too many agents because there is a marked 
professional tendency to overtreat such cases, and a want of pro, 
fessional forethought, as to the physiological antagonism that exists 
between certain remedies. There is no thoughtful and wide reader 
of the medical journals of the day but can recall scores of cases in 
which a cerebral hyperemiant and a cerebral anzemiant have been 
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combined, administered hypodermically andhighly recommended in 
the treatment of puerperal eclampsia of the apoplectic variety by 
men who occupy no mean place in professional confidence. The 
mortality under such treatment, however, is as high as “ one in three 
or four.” 

I am commencing to think that I am almost in for an article on 
the apoplectic form of puerperal eclampsia though my intention 
when I sat down was to write a short note only. To proceed, how- 
ever;—If at the time we are called to see a patient suffering from 
the form of disease in hand, labor has not set in, and this is often 
the case, we need not hasten delivery, as a rule, even at full term, 
and should not do so at any time before term unless on such indications 
as would lead us to do so in ordinary practice. Rapid delivery has 
but little immediate effect on the existing blood-lesion, and precipi- 
tate interference may increase the mortality figures. Delivery, no 
odds how rapid, will not suppress the eclampsia or minimize the 
danger. The convulsive element may be throttled into silence by 
remedies employed singly, by veratrum viride (best), by gelsemium, 
by chloroform, and perhaps by chloral hydrate; the cerebral blood- 
pressure may be jugulated and labor at full term, facilated by any- 
one of the same remedies; but, bear this fact well in mind, that in 
rapid elimination of the circulating poison lies our brightest hope 
of lowering the mortality figures. 

Let me repeat again:—Free bleeding—from both arms if neces- 
sary—and rapid hydrogogue effects from elaterium—1-8 gr. every 
two hours hypodermically, or, from three or four drops of croton oil 
on the tongue, are our sheet anchors of elimination, our most reliable 
agent in the curative treatment of centricr puerperal eclampsia. Con- 
vulsions dc not occur after the bowels have been thoroughly acted upon. 
Pilocarphine and a hydrogogue should not be administered at the 
same time because their areas of action are functionally antagonistic, 
and especially so if the kidneys are at all disabled. One, however, 
may follow after the other has spent itself. Neither should pilocarpine 
and veratrum viride be combined—the danger to the heart from 
either being sufficiently great. Veratrum, let me add, will act as an 
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eliminating agent and produce a serious diarhoea if given in suffi- 
ciently large doses, but this elimination is obtained only when the 
danger line of cardiac paralysis is reached. 

The other form of puerperal eclampsia in which the convulsive 
attacks are produced by reflex mechanism, by peripher irritation 
due to prolonged pressure of the foetal head on a hyperesthetic 
cervix or perineum, demands rapid cervical dilatation and delivery 
owing to the clinical fact that the convulsions cease with complete 
dilatation or delivery according as the hyperzsthetic area is seated 
in the cervix or perineum. The convulsions in this form of the dis- 
ease occur during labor, and cerebral anemia usually co-exists. 
Albuminuria is as much the exception here as it is the rule in the 
centric form. When found it is usually after the attack has passed 
off, and is generally due to the chloroform administered during the 
attack. The treatment may be summed upthus: A few whiffs of 
chloroform, morphia hypodermically and rapid delivery; venesection 
would be an outrage. 

A differential diagnosis between the two forms—the centric and 
peripheral—of puerperal eclampsia is not difficult to establish at the 
bed-side, and is a pressing necessity if we wish to treat the graver 
kind successfully, and the simpler form without unnecessary drug- 
ging. As we have already ran this note beyond the limits of a read- 
able article, and therefore cannot go into the subject further at 
present, we would be much obliged to our friend Dr. Smith, or to 
any one of our readers, if he would write up ‘puerperal eclampsia 
for the next issue of the journal. 

In conclusion we append the following case from Zhe Medical 
World for November, 1884, as an example of puerperal eclampsia 
of peripheral origin. Though the doctor who reported it did not 
appear to realize that he had a very simple thing on his hands, the 
case will serve to exemplify the latter part of my article. 

“Was called to see Mrs. P., primipara, morning of November 23, 
1883. Had been in labor about two hours; cheerful, and said she 
would be over by dinner. Pains regular and os dilated to size of 
fifty cent piece. Labor progressed favorably and fpatient in good 
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condition until head was dilating perineum, when she complained of 
some headache. I was preparing some potass. brom. and morphia 
for it when one of the attendants screamed for me, and on turning 
around, found my patient in a convulsion. I immediately procured 
my coloroform bottle and sent the husband to my buggy for my 
instruments. I put her fully under the influence of chloroform, 
which controlled the convulsions. I had a pan of warm water 
brought at once. Warmed and oiled forceps, and delivered her of 
a living female child. 

I then grasped the womb firmly with one hand and gradually 
allowed her to come out from under the influence of the chloroform, 
as there were no more convulsive actions. | When she was partially 
conscious I gave her ten grs. of potass. brom. and four drops of 
Norwood’s tint. verat. veride, delivered placenta, and in an hour my 
patient was conversing as if nothing had happened. I kept her on 
the bromide during the night, and had the satisfaction of having my 
patient make a good getting up.” G. 





THE HOMCZEOPATHIC MEDICAL SOCIETY OF WEST- 
ERN NEW YORK. 


This society was organized on the roth of April in Buffalo. It 
embraces the whole of Western New York, a portion of Pennsylvania, 
Ohio, and Canada. It starts out under very favorable auspices, 
with a membership of 36. 

A constitution and by-laws were adopted and the following named 
elected officers of the new society: President, Dr. L. MW. Kenyon, 
Buffalo; 1st Vice-President, Dr. J. F. Baker, Batavia; 2nd Vice- 
President, Dr. W. B. Gifford, Attica; Recording Secretary, Dr. G. 
R. Stearns, Buffalo; Corresponding Secretary, Dr. J. W. Cook, 
Buffalo; Treasurer, Dr. E. B. Hussey, Buffalo. Board of Censors— 
Dr. A. R. Wright, Buffalo; F. D. Ormes, Jamestown; S. W. Hurd, 
Akron; J. D. Zwetsch, Gowanda; A. M. Curtis, Buffalo. Executive 
Committee—Dr. F. Park Lewis, A. R. Wright, and E. P. Hussey of 
Buffalo. 
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Dr. H. C. Frost read a paper “On the Use of Thebain in Tetanus,” 
and several discussions were engaged in. 

The evening’s session was taken up in discussing the general plan 
of working for the society, etc. The objects of the infant associa- 
tion are self-evident. They are for the more widespread dissemina- 
tion of social and scientific associations, and for the mutual pro- 
tection of homeeopathic physicians. Batavia, in July, will be the 
next place and date of meeting. 

Any physician, in the above localities, in good standing, can become 
a member by making application to the Board of Censors. B. 








Book HRotices. 


Hand-book of Physiology. By W. Morrant Baker, F. R. C. S., and Vincent 
Dormer Harris, M. D., London. Eleventh Edition with nearly 500 illustrations. 
Vol. II. New York, William Wood & Co., 56 and 58 Lafayette Place. J. H. 
Matteson, Agent, Buffalo. 

The March number of Wood’s Library. These two volumes differ 
very materially from the ordinary physiologies, as they treat at length 
on subjects only casually referred to in other works. The second vol., 
opens with interesting articles on The Vascular Glands, their functions 
and structures. In chapter XV. the causes and phenomena of 
motion are ably treated upon. Next the voice and speech with its 
application in singing and speaking. Then comes the nervous sys- 
tem; the senses; generation and development; on the relation of life 
to other forces; the chemical basis of the human body, with ap- 
pendix B. 


This vol., contains 378 pages, is filled with numerous illustrations 
on wood, which enables the reader to more fully comprehend the 
subjects treated upon. It is unncecessary for us to go into detail, 
but only refer to the fact that the work has now reached the eleventh 
edition, to insure its reputation with those unacquainted with it. 
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Progressive Medicine. A Scientific and Practical Treatise on Dis- 
eases of the Digestive Organs and the Complications Arising There- 
from. By Ciro De Suzzara Verdi, M. D. Philadelphia, F. E. Boericke. 

This is a little work of 349 pages, calculated to. demonstrate the 
efficacy of Homeeopathic Medicines. It opens with a desertation on 
some physiological facts, followed by clinical cases of considerable 
interest. From our examination of it we conclude that it is possibly 
better adapted to the wants of those who are just opening their eyes 
to the fact that there zs such a school as homeceopathy, and that there 
is virtues which they have heretofore overlooked. ‘To such persons 
we cordially recommend the work and to show our sincerity in 
this matter we shall send our Collaborateur ““G” a copy, as we hope 
he is showing a “change of heart.” Its style shows earnestness, 
and the author is enthusiastic on the subjects upon which he treats. 





American Medicinal Plants. By Millspaugh. Boericke & Tafel, New York 

and Philadelphia. Fascicle II., Nos. 6 to 10, $5.00 

A few months ago we had the pleasure-of noticing Fascicle L., 
and then stated that this was one of the finest productions of art, 
that had ever graced Medical Botany. The present number is fully 
equal to the first in every particular. The drawings and coloring 
are taken from the living plant in the field, and are so true to nature 
that any one familiar with the plants is delighted at their accuracy. 
This number contains thirty colored representations of plants used 
more especially in Homoeopathic medicines, The flowers, stems, 
leaves, seeds and roots are all accurately delineated, so that any one 
can take this work into the field and select his medicines without 
making any mistake. It is hard to individualize any of them as 
more striking and beautiful than the other. The Blue Cohosh, 
Podophyllum, Geranium, Water Avens, Senecio, Dandelion, Gelse- 
mium, Apocynum, Juglans, Thuja, Yellow Lady Slipper, Trillium, 
Great Scouring Rush, Indian Turnip and the beautiful Partridge 
Berry are to be especially mentioned, although the others demand 
considerable notice. We cannot speak in too high terms of this work, 
and sincerely hope for the benefit of the physician, as well as his 
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patients, that every one should possess himself of this beautiful work. 
The description of the plants, their history and habits, the parts used 
in medicine, the chemical constituents and their physiological action 
are given in brief, but sufficiently explicit to give all the necessary 
information. We again congratulate the firm of Boericke & Tafel 
on their wonderful success. It seems, however, as though they were 
injuring their business, as these plates will enable physicians to make 
many of their own medicines. 


The Spinal Arthropathies. (A clinical report of six cases of Charcots joints). 
With illustrations, by A. Sidney Roberts, M. D. Reprinted from the Medical 
News, February 14th, 1885. 





The Effects of the Abuse of Alcohol an the Circulatory and Respira- 
tory Organs. Read before the meeting of the American Institute of Home- 
opathy, session of 1884. By J. W. Dowling, M. D., Prof. of Physical Diagnosis, 
and Diseases of the Heert and Lungs, in the New York Homeopathic Medical 
College. Reprint from the Transactions. 


Does Tobacco Produce AmblyopiaP By W. Franklin Coleman, M. D., M. 
R. C. §., Baltimore. 


American Electro-Clinical Record. A monthly journal of Electricity, $1.00 
per year. Address W. A. Chatterton, No. 9 S. Canal St. Chicago. The first 
number of the first volume commenced Jan. Ist. 


Fifteenth Annual Report of the Massachusetts Homeopathic Hospital, and of 
The Ladies Aid Association, forthe year ending Dec. 31st, 1884. 

Catalepsy in a Child Three Years Old, by A. Jacobi, M. D., Clinical Prof. of 
Diseases of Children, in the College of Physicians and Surgeons of New York. 





Massachusetts Homeopathic Medical Society, Report of the Committee on 
Registration and Statistics, April 1885. 





The North American Review, May 1885. Edited by Allen Thorndike Rice. 
This number opens with two very interesting articles, one by Elizabeth Cady 
Stanton, the other by Bishop J. L. Spalding on, Has Christianity jBenefited 
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Women? Industrial Codperation, by David Dudley Field; Success in Fiction, by 
James Payne; What is Academic Freedom? by Prof. Andrew F. West; The 
New Buddha, by Robert Buchanan; Why Crime jis Increasing, by Pres. J. L. 
Pickard; Superstition in English Life, by Rev. T. F. Thiselton Dyer, and Com- 
ments, which are very entertaining. 


There will be issued, by the New England Publishing Co., Sandy 
Hook, Conn., during the month of May, a book entitled BERLIN As 
A MEDICAL CENTRE, by Horatio R. Bigelow, M. D., of Washington, 
D.C. This book will be a complete and accurate medical guide to 
Berlin, giving instructions in reference to board, clinics, lectures, 
expenses, etc., and all information that will be necessary for the 
medical student abroad. The price will be $2.00. 





OBITUARY. 





Dr. D. F. Bishop of Lockport, died on Friday, April 24th. Dr. 
Bishop was born at Paris Hill, in Oneida county, in September, 1828. 
After receiving an excellent English education, he selected the medi- 
cal profession for his life pursuit, and graduated with high honors 
from the Homeeopathic Medical College of Pennsylvania, at Phila- 
delphia, in 1854. He remained in practice in the city of Philadel- 
phia during the two succeeding years, and then settled in Lock- 
port as the successor of Dr. Coman, and has been actively engaged 
here in his profession ever since. For the past fourteen years he 
has been the senior member of the firm of Bishop & Evans, 


+ 








Aews and Miscellany. 





THE Philadelphia Medical News and Medical Times criticize 
severely the detailed medical reports of Gen. Grant’s case that ap- 
pear in the daily papers. The latter journal calls the attention of 
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the attendants of the distinguished patient to the Code of Ethics, 
Sec. 1, Art. 1., J 2; also, Sec. 2, Art. 1, & 3. 


IN THE INTERIM.—“ You are doing nicely,” said the doctor en- 
couragingly to an old darkey patient; “I will call again tomorrow, 
and will leave you this prescription now, to save you from pain in 
the interim.” Then he went out. “Da’s er ’scription dat de doc- 
tah lef’,” said the patient feebly to his wife, ‘an’ I wan’s yo’ ter go 
to de drug sto’ an’ get it filled. ‘Tell the drug sto’ man dat it’s fo’ 
my interim, and be sho’ an’ ax him ef Ise to take it eternally, or jess 


rub it on the outside, an ef so wha’. 


WE HAVE just found out why it has been so cold this winter. An 
Irish lady informed us that “thim fellers who wint afther the Greely 
pairty sthole the North Pole and braut it back wid em.” 


A Sr. Louis medical student is reported to have shot himself 
because he failed to pass his examinations. Perhaps this will prove 
to be the way of disposing of the excess of medical students.—Zx- 
change. 

If many of the graduates from some of our medical colleges 
would go and do likewise it might be the best thing that could be 
done for suffering humanity. We remember years ago, when a 
candidate was asked the dose of powdered opium, replied, that he did 
not know. The Professor asked, “supposing you iad to give a dose, 
what would you do?” He replied, “look inthe books.” “But sup- 
posing you had no book with you?” “I would give a teaspoonful!” 
This after three years study—as he was from the South and the 
war cloud was hovering, they passed him. 


Miss Louisa M. Atcotr, who has been trying the faith cure 
remedy so popular in Boston at present, has no confidence in it. 
She found that the persons said to have been cured were not cured 
at all. 


EDUCATIONAL Hot-HousEs.—The Wew Hampshire Journal thus 
describes what it calls the “murderous method,” of the public 
schools: “The vast educational machine grinds on as remorselessly 
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as ever. Its victims are found in thousands of households and 
many more sleep in the graveyards, and yet the grim curriculum in 
the hands of the school committee is steadily being strained up to 
an increased pressure in the interests of what is called ‘the higher 
education.’ What is there in this school training that should enable 
it to hold on its way with undiminished pace? It is not because the 
awful results are not to be clearly seen. Go into any public school; 
the bent form, the squinting, near-sighted eyes, the excited or worn- 
out expressions in many faces, the signs of disease and near death, 
tell too plainly what fruits are following ‘these liberal courses of 
study,’ pursued under the whip and spur of frequent examinations 
and meritorious marks and the prizes of promotion. Go into the 
households, and see how every law of health in eating, rest and 
sleep is violated for the sake of ‘the higher education.’ ” 


The Index Medicus will be continued under the management of 
Mr. Geo. S. Davis. We are glad to learn that this valuable journal 


is not to succumb. All exchanges and books and pamphlets must 
be sent to Zhe Jndex Medicus, Washington, D. C. 


Tue Annual Meeting of the Ohio Hontceopathic Medical Society, 
will be held in Cincinnati, on the 13th of May, 1885. The head- 
quarters will be at the Palace Hotel, corner of Sixth and Vine sts. 
Good rooms and board at $2 a day. 


Tue Fifteenth Annual Meeting of the National Eclectic Medical 
Association, will be held at Altoona, Penn., on the 17th, 18th and 
tgth of June, 1885. 


WE ARE in receipt of a bottle of Oleo-Chyle from the manufac- 
turers, Geo. W. Laird & Co. It isavery nice, palatable preparation. 


THE LZastern Medical Journal and the INVESTIGATOR one year 
for $1.25. With Zhe Indiana Eclectic Medical Journal, $2. The 
INVESTIGATOR and thermometer, $2. 


A Goop DisinFrecTant.—The following compound, which is said 
to possess extraordinary properties in controlling odors, has been 
presented to the Berlin Medical Society for purifying the atmos- 
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phere of the sick room. Oils, rosemary, lavender, thyme in the 
proportions of 1o—2% and 2% parts respectively are mixed with 
water and nitric acid in the proportion of 30 to 1% parts. The 
bottle should be shaken before using, and a sponge saturated in 
. the compound and left to diffuse by evaporation.— Scienttfic American, 
Feb. 28, 1885. ay 


PLEASE examine the advertisements. Everything you see in this 
number we can heartily endorse. 


- ELEGANT, PAINLESS CATHARTIC.—-W. H. Thomas, M. D., of 
Steele’s Tavern, Va., says, on trial, I found AcipD MANNATE an 
elegant, painless cathartic. It acts admirably as a laxative in 
pregnant women. 


Sprains.—Prof. Brinton, recommends “to put the limb into a 
vessel of very hot water immediately, then add boiling water as it 
can be borne. Keep the part immersed for twenty minutes or 
until pain subsides; then apply a tight bandage, and order 
rest. Sometimes the joint can be used in twelve hours, If 
necessary use a silicate of sodium dressing.” I never have 
tried this method, but think favorably of it. In place of the 
tight bandage, I should use a flannel bandage kept saturated with 
tincture of camphor, as this alone has cured some of the worst cases 
in my hands‘in twenty-four hours, S. J. Smit, M. D. 


Herz is one of the scores. “Enclosed please find $1 for one 
years subscription to the “InvesricaTor.” It stills shines as the 
foremost periodical published for the money.” A. A. WEMMELL, 
M. D. 


THE transactions of the Eclectic Medical Society of the State 
of New York, Vol. XIV, are out. This and previous volumes can 
be obtained from J. E. Danelson, M. D., Secy. Box 388, Buffalo, 
mn. %. 


ANOTHER.—To THE PHysICIANS AND SURGEONS’ INVESTIGATOR. 
‘* Appreciating the improved appearance of your publication, I have 
increased. the price of enclosed order.” E. Duncan Sniffen, Adv. Agt. 





